Dr. MAcLEOD said that he had exhibited a case of granuloma tropicum at the Dermatological Society of London, in which the disease was chiefly located in the gluteal fold and extended for a short distance into the rectum on the mucous membrane. After trying various forms of treatment a complete cure was obtained by exposure to the X-rays followed by scraping. An attempt to scrape the warty granulations, before employing X-rays, was unsuccessful, owing to their toughness. He considered that in situations where the disease could be satisfactorily exposed the X-rays alone could effect a cure. In this case the only organism which was found was a staphylococcus, and it was conceived possible that it might be the pathogenetic agent. No Leishman-Donovan bodies were found such as had been reported in one or two cases.
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Mr. HAYWARD PINCH said that the last case of the kind which he saw in India was in the person of an Englishman, an occurrence which was very uncommon. It took a long time for the patient to get well, though the case was seen early. It was ultimately cured by scraping followed by zinc ionization.
Mr. McDoNAGH said that Wise had described spirochatae as being found in this condition, but was not certain as to whether they were the cause thereof. The absence of response to salvarsan was certainly against a protozoal origin. This supported Flu's observation, who considered that the disease was due to a capsulated intracellular diplobacillus not unlike the bacillus of rhinoscleroma. Flu's work had been confirmed by one or two other observers.
Case of Erythema Iris (? due to Potassium Iodide). By J. L. BUNCH, M.D.
THE patient was a man, aged 31, the conductor of a tram, who some weeks ago came to hospital with some raised, firm, slightly indurated lesions on both knees and elbows. These lesions were of about the size of a pea, grouped in patches of five or six, pinkish or yellowish in colour, and in a few cases they contained fluid of a purulent character.. There was no affection of the buccal mucous membrane, and no spots elsewhere. There was a history of the patient having taken some medicine, but the nature of this is unknown. The character of the lesions and their distribution gave rise to the suspicion that they might have been produced by potassium iodide. Under the administration of arsenic internally the lesions all cleared up. This was then discontinued and 5 gr. of potassium iodide given three times a day. After a few days almost precisely similar pea-sized, partly. vesicular or pustular spots again appeared on the knees and elbows, but now accompanied by small white patches on the mucous membrane of the inner sides of the cheeks. Little variation showed itself in the character or distribution of the patches until about a week before the meeting, when raised, circular lesions appeared on the anterior surfaces of the wrists, with a pinkish periphery, separated by a paler zone from a purplish centre, which was in some cases surmounted by a vesicle or pustule. These lesions were very numerous and spread some distance up the forearms. They are present now, and in my opinion they present the typical appearances of an erythema iris eruption. As to how far they have been caused by the potassium iodide is perhaps uncertain. The mere stoppage of the arsenic internally may possibly account for the reappearance of the eruption on the knees and elbows (even if the administration of potassium iodide is a more probable explanation), but this eruption had neither the characters nor the distribution of erythe'ma iris, and it must not be forgotten that the co-existence of an iodide eruption with lesions of typical erythema iris or any other variety of erythema multiforme is not impossible. Cultivations of some of the pustules showed only the presence of Staphylococcus albus.
Dr. PRINGLE entirely agreed with the diagnosis of erythema multiforme iris and with the exhibitor's observation that the original distribution of tlle lesions on the elbows and knees was puzzling. In his experience iodide of potassium did much harm.in such cases. He had given it a large trial about twenty years ago, when it was greatly advocated in France for erytherna multiforme, but had soon abandoned it. Case for Diagnosis. By E. G. GRAHAM LITTLE, M.D.
The patient was a fireman and had been sent to St. Mary's Hospital for diagnosis by Sir John Collie; The history was that exactly six weeks previously the eruption had begun at first on his back, and then quite quickly spread until, as at present, it covered the trunk, back and front, and was less thickly grouped but definitely existent on the groin, thighs, legs and upper arms. The lesions now consisted of pigmented macules, very numerous, and shaped much as the lesions are in pityriasis rosea, but the colour was very much darker than the exhibitor had seen in pityriasis rosea, being a walnut or light mahogany colour. There was no scaling or crinkling of the surface as was so
